APPENDIX 1

HEALTH SERVICE NEEDS
INFORMATION (HSNI) FORM



Today’s Date

——ﬂﬂ—n—.—é Complete the information for yourself as Head of

Please answer the questions below. This information will )
be given to your MCO. It will help your MCO decide how The Maryland Department of Health and Mental Hygiene | Household and each family member.
soon you many need to see a doctor or nurse and what HEALTH SERVICE NEEDS After completion, return this form with your HealthChoice
health care services you may need. ' ’ enrollment form to HealthChoice, P.O. Box 17008,
INFORMATION Baltimore, MD 21297-1008
Information about you and family members Head of Household (Self) Family Member 1 Family Member 2
Member Name
Medical Assistance Number
Preferred Language
Health Questions
1. What is the name of your (or your family members) Doctor/Clinic Name: B Doctor/Clinic Name: : Doctor/Clinic Name: 3
doctor, nurse or clinic and the date of last visit?
Date of last Visit: . Date of last Visit: Date of last Visit:_ a
2. Ifyou (or a family member) are taking prescription No prescription medication No prescription medication No prescription medication
medications when do they need to be refilled? i w. P prescHp P ‘
— Within a week Within a week Within a week
Check all that apply.
Within 1 — 2 months Within 1 — 2 months Within 1 — 2 months
3. Do you (or a family member) have any of the following Asthma Asthma Asthma
r ~ =Y o E T .
health problem(s)? Diabetes Diabetes Diabetes
Check all that apply. Heart Disease Heart Disease Heart Discase
High Blood Pressure High Blood Pressure High Blood Pressure
HIV/AIDS HIV/AIDS HIV/AIDS
Other - Other Other _ o
4. Are you (or a family member) getting services for any of Mental Health Mental Health Mental Health
thesaklowing: Alcohol Use Alcohol Use Alcohol Use
Check all the
Check all that apply Drug Use Drug Use Drug Use
5. Members of certain groups need special services. Are you Homeless Homeless Homeless
Mm wn__vm_:”_.,_ member) a member of any of the groups Have a physical disability Have a physical disability Have a physical disab
alll!]
6. _,/_«M _MEU (or a family member) getting any of these Chemotherapy Chemotherapy Chemotherapy
SCrvices:
Radiation Radiation Radiation
Dialysis Dialysis Dialysis




Information about you and family members

Health Questions

Member Name

The Maryland Department of Health and Mental Hygiene

HEALTH SERVICE NEEDS INFORMATION

Head of Household (Self)

Family Member 1

Family Member 2

Special Health Care Need

Special Health Care Need

7. If you (or your family member) are under 21 years old Special Health Care Need
3 ayve - I o x T
do you have any of the following: Developmental Delay Developmental Delay Developmental Delay
Lead Poisoning Lead Poisoning Lead Poisoning
8. Ifyou (or a family member) are under 21 years old, Less than 6 months ago Less than 6 months ago Less than 6 months ago
when did v st see a dentist?
hiendid you Jastsee u dentist 6 — 12 months ago 6 — 12 months ago 6 — 12 months ago
12 months ago or more 12 months ago or more 12 months ago or more
2 ave v - f ,/.. . - 29 {3 . .
9. Have you :w_ a family member) had a baby in the past Yes No Yes " No Yes No
two months?
10. Are you (or a family member) pregnant right now? Yes No Yes No Yes No

If ves, answer 10a & 10b.

If ves, answer 10a & 10b.

If ves, answer 100a & 10b.

10a. How many months along is the pregnancy?

1-3 months
4-6 months

7-9 months

1-3 months
4-6 months
7-9 months

1-3 months
4-6 months

7-9 months

10b. Write the name of the doctor, nurse, or clinic where
you (or your family member) are receiving prenatal care:

Doctor/Clinic Name:

Doctor/Clinic Name:

Not receiving prenatal care

Not receiving prenatal care

Doctor/Clinic Name:

Not receiving prenatal care

11. :.‘_ the past 6 months were you (or a family member) Yes No Yes No Vrie No
sick enough to be hospitalized?
12. Do you (or a family member) receive services at your
home from a home health worker or personal care Yes No Yes No Yes No
assistant?
13. Check if you (or a family member) need any of the Medical Equipment Repair Medical Equipment Repair Medical Equipment Repair
following? WS : A i
g Medical Supplies Medical Supplies Medical Supplics
14. Do you (or a family member) have any problems Yes No Yes No Whic No

getting transportation to your medical appointments?




APPENDIX 2

THIRD PARTY LIABILITY (TPL) FORM



HealthChoice TPL Form

CCA Name: Date:
Last Name: First Name: Middle Name: MAID:
Address: SSN:
Telephone
City: State: Number: DOB:
Zip:
Is the MA Recipient or any other family member covered by Health Insurance? Yes: No:
Type: Health:|x Champus: Other:
Effective
Date:
Insurance
Company
Name: Policy Number:
Address: Group Number
City: state Phone Number:
Zip:
PolicyHolder
Name: Relationship to Applicant:
Address:
City: State:
Zip:

List all Assistance Unit Members covered by policy

Name: DOB: Relationship:
Name: DOB: Relationship:
Name: DOB: Relationship:
Name: DOB: Relationship:
Name: DOB: Relationship:
Name: DOB: Relationship:




APPENDIX 3

DAILY FILE TRANSMISSION LAYOUT
FROM THE DEPARTMENT TO
ENROLLMENT BROKER
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APPENDIX 4

ALGORITHM FOR AUTO-ASSIGNED
ENROLLMENT



Current rules of Auto-assignment

I IF A NEWBORN - IF THE MOTHER IS IN AN MCO THE NEWBORN
IS ASSIGNED TO THE SAME ONE. OTHERWISE THEY
ARE RANDOMLY ASSIGNED.

2. IF IN MCO WITHIN
LAST 120 DAYS - 1IF LAA IS OK AND SLOTS AVAIL PUT THEM BACK
INTO THAT MCO. OTHERWISE RANDOM ASSIGNMENT.

3. IN AN HMO - IF THAT HMO HAS AN ASSOCIATED MCO AND IF
LAA IS OK AND SLOTS AVAIL, PUT THEM IN IT.
OTHERWISE RANDOM ASSIGNMENT

4. RANDOM ASSIGN - SELECT ALL MCO'S THAT MEET THE LAA AND
SLOTS AVAILABLE REQUIREMENT GIVING
PREFERENCE TO ANY THAT OFFER ADULT DENTAL
AND RANDOMLY PICK ONE.

C:\Users\johnsonp\Downloads'\Current rules of Auto Assign Appendix 9.docx 1 of 1



APPENDIX §

HEALTHCHOICE ENROLLMENT
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HealthChoice
P.0. Box 17008

Baltimore, Maryland 21297-1008

2014000062 01

FIRST CLASS MAIL
U.S. POSTAGE
(‘
Front PAID
f LANHAM, MD
oT Cnve| ope PERMIT 405

Enmllmeat Paci, ,L

HEALTHCHOICE BENEFITS INFORMATION
FROM THE STATE OF MARYLAND

Do Not Throw Away
OPEN IMMEDIATELY
This package contains important
information about your health benefits.

iNo Tirar!
iABRIR IMEDIATAMENTE!
Este paquete contiene informacién importante acerca
de sus beneficios de salud. Si usted elige una Organization de
Cuidado Medico (MCO) en Maryland Health Connection, usted
debe llamar para confirmar su eleccién. Si usted no llama, se le
asignara un MCO automaticamente.



43222 PS5l single.indd 2

® {\ e |1
; . op __
Pack oT envelof
Do Not throw Away Lfnh) ”VV’I(_‘ -T’f (jé“ ('{<~( 7"
Open Immediately
This package contains important information about your health benefits.

Call us at 1 (800) 977-7388

AT

(BEUHET AT R

BEAMHELL s f (1 1 ARE

Sk~ 1 (800) 977-7388

Chinesa

Py a3 Y
sl e =
lele d.«;:ﬂi.,-;...-!l 2 gill g Aala Lv‘.n)h.-u.}c-;.llﬂﬂ 35&‘;_,335
1(800) 977-7388
Arabic

MNon gettare
Aprire immediatamente
Contiene informazioni importanti per proteggere la Sua salute!

Cicontattial n.+1 (800) $77-7388

Italian

Birng V§i Ném Bi
Hay Mo Ra Ngay
Trong déy la nhiing thong tin quan trong vé phiic Ioi y t& cia quy vi.

Hay goi cho ching tdi theo s6 1 (800) 977-7388

Mnv 1o TreTdTe &
AvoifTE TO GpiCWC
To TTaKETO QUTO TIEPIEXEI TNUAVTIKEG TIANPOPOPIEG TXETIKA LE TIS 1TPIKEG 0AG TUPOXEC.

Kakéore pag aro 1 (800) 977-7388
Greek

Ne pas jeter
Ouvrir immédiatement
Ce colis contient des informations importantes concernant vos prestations de santé.

Appelez-nous au 1 (800) 977-7388

French

Eacil e i
Tl el .
¥ 40 A anud e Waht anit @ fwa § gt s @)
B 1(800) 977-7388 W Bidt a3
Hindi
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Korean

He Beibpacbisaiite
OTkpoiTte HemeanenHo
37a ynarkoeka COREPMUT BaXHYI0 MHIOPMALMIO G nonb3e ans Bawero 3/10POBLA.

3BoHUTE Ham 1 (800) 977-7388

Russian
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Turn over for the English version

[HealthChoice

MDADD DOF SALUD NOF MARYLAND

ADDRESS
FusionPro Text

BARCODE
FusionPro Text

Bienvenidos a HealthChoice -
el programa de cuidados administrados del estado de Maryland.

En HealthChoice usted se obtendra sus servicios de asistencia médica por una
organizacion de cuidados administrados llamado un MCO (también llamado un

plan de salud).

; DATE
Usted tiene que escoger su MCO por . o .

Si usted no escoge un MCO por esta fecha, el estado escogerd uno y puede

ser que sus doctores no pertenezean a ese MCO.

Si usted elige una Organization de Cuidado Medico (MCO)

en Maryland Health Connection, usted debe Illamar para confirmar su eleccién.
Si usted no Ilama, se le asignara un MCO automiticamente.

Es ficil conseguir ayuda y escoger su MCO para averiguar lo que necesita hacer,
comience leyendo la informacion en la parte trasera de esta carta.
Los folletos enviados con esta carta también le da mis informacién sobre el
programa de HealthChoice y de como escoger un MCO. Cuando usted esté listo
para escoger su MCO usted puede:

e Llamar a HealthChoice al 1-800-977-7388 e inscribirse por teléfono;

* Llenar el formulario de inscripeion de MCO dentro de este paquete vy
devolverlo en el sobre proporcionado (no necesita estampilla).
Escoja AHORA ... llame al 1-800-977-7388
de lunes a viernes de 7:00 AM a 7:00 PM
Si usted tiene incapacidad auditiva, puede llamar a la linea TDD/TTY 1-800-977-7389.
Vea el otro lado para mayor informacién.

Auspiciado por el Departamento de Salud e Higiene Mental de Maryland

172014

Vea al dorso para la versiéon en Espanol

AN S

ADDRESS
FusionPro Text

BARCODE
FusionPro Text

Welcome to HealthChoice -
the State of Maryland's managed health care program.

In HealthChoice you will get these services through a managed health care
organization called an MCO (also called a health plan).

You need to choose your MCO by PAE
. . :w_onv:u.ﬂaﬁ

1f you do not pick an MCO by this date, the state will choose one for you and your doctors may not be in that

MCO.
If you chose an MCO in the Maryland Health Connection, you MUST call to

confirm your MCO choice.
If you do not eall, you will be auto assigned to an MCO.

It is easy to get help and choose your MCO. To find out what you need to do,
start by reading the information on the back of this letter.
The brochures sent with this letter also tell you more about the HealthChoice
program and choosing an MCO. When you are ready to pick your MCO you
can:

* Call HealthChoice at 1-800-977-7388 and sign-up over the phone; or

* Fill-out the MCO enrollment form in this packet and return it in the
envelope provided (no stamp needed).
Choose now ... call 1-800-977-7388
Monday - Friday 7 am to 7 pm
If you are hearing impaired, you can call the TDD line 1-800-977-7389
See other side for more information.

Sponsored by the Maryland Department of Health and Mental Hygiene

142014
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Vea al dorso para la versién en Espanol

MARYLAND'S MANAGED HEALTH CARE PROGRAM

You need to pick your MCO

HealthChoice provides health care to people in the
State of Maryland’s managed care program. In
HealthChoice you get your health care services
through a managed health care organization called an
MCO (also called a health plan).

You have the right to pick the MCO you want to use.
There are several different MCOs you can join.

In HealthChoice you also have your own personal
doctor. This doctor is called your PCP, or Primary
Care Provider. You need to choose a PCP in the MCO
you pick.

This brochure is a guide to help vou choose an MCO
and PCP.

Here’s what you need to do:

TIME IS LIMITED! Step T ik your MCO

You need to pick Learn more about MCOs on page 2.

your MCO by btep 2 Choose your doctor

the date m.the Find out more about choosing a doctor to
HealthChmc? be your PCP on page 3.

letter sent with -

this brochure. If 5t(?|:) 3 Sign-up with the MCO you pick

you do not, the It’'s easy to do...see page 3.

state will choose
one for you.

Start now
Questions? Need Help?
Call HealthChoice at 1-800-977-7388

TDD line for hearing impaired people ONLY at 1-800-977-7389
5/2002

Sponsored by the Maryland Department of Health and Mental Hygiene 1

- |
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Step T Pick your MCO

In Maryland there are a number of different MCOs you can join.
You need to decide which one will be best for you and your family.

To find out more about the

MCOs you can join:

Read the HealthChoice MCO Comparison Chart;

or

T

. =
Talk with a Health Benefits Consultant at o _—

HealthChoice, call 1-800-977-7388;
or

Go to a HealthChoice meeting in your area — call
1-800-977-7388 for meeting dates, times, and

locations.

Here are some questions to ask

before you pick an MCO:

Which MCOs can | join?

Look inside the MCO Comparison
Chart to find out which MCOs are
available in the county where

you live.

Can | keep using the doctors
I see now?

If you want to stay with your
current doctor, you need to choose
an MCO that works with that doector.
Call your doctors’ offices and ask
the staff which MCOs the doctor
works with, or call HealthChoice at
1-800-977-7388. In some MCOs the
specialists you can go to depend on
the PCP vou choose.

You can also look up your doctors
on the Maryland Department of
Mental Health and Hygiene website
(http:/dhmh3.dhmh.state.md.us/
examples/providersearch.jsp) or in
a HealthChoice Provider Listing
(return the enclosed Doctor/Clinic
Request Card to get a copy).

Which MCOs will let me use my
neighborhood drug store and
hospital?

Call HealthChoice at 1-800-977-7388
and ask a Health Benefits Consultant.
Or look up the facility you are
interested in on the DHMH website
(htep:/dhmh3.dhmh.state.md. us/
examples/providersearch.jsp) or in
a HealthChoice Provider Listing
(return the enclosed Doctor/Clinic
Request Card to get a copy).

Do any of the MCOs offer extra
benefits or services?

Look inside the MCO Comparison
Chart for more information on
what each MCO offers.

Before you pick your MCO, be sure

to get all your questions answered.

Call HealthChoice at
1-800-977-7388

TDD line for hearing impaired people
ONLY at 1-800-977-7389

A lealth Benefits Consultant is waiting to
help. The information and the call are free.

—p—

- Provider.

When you have a
PCP you always
have a way to get
health care
services. Help is
just a phone call
away.
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Step 2 Choose your doctor

When you sign-up with your MCO vou
also need to choose a personal doctor.
This doctor is called your PCP, or
Primary Care Provider.

You can also choose a clinic in your
area to serve as your PCP. Call
HealthChoice at 1-800-977-7388 to
find out more about this option.

Your PCP looks out for your health.
When you are sick, need a check-up,
or a lab test, you will see your PCP. If
vou need other medical services, your
PCP will help you get that care, too.

Can | stay with my current doctor?
Many Maryland doctors work with the
HealthChoice program. Call your
doctor’s office and ask the staff which
MCOs your doctor works with. Or call
HealthChoice at 1-800-977-7388 or
visit the Maryland Department of
Health and Mental Hygiene website
(http://dhmh3.dhmh.state.md. us/
examples/providersearch.jsp) for
more information.

You can also look up vour doctor in a
HealthChoice Provider Listing (return
the enclosed Doctor/Clinic Request
Card to get a copy).

If you need to pick a PCP, here are
some questions to think about:

e Can [ find a doctor who is close to
my house?

e What type of doctor do | need?

o Can I find a doctor who speaks
my language?
You may not be able to go to every AN
specialist in some MCOs. It can
depend on the personal doctor (PCP)
vou choose. Ask the PCP you pick if
you can go to the specialists
you want.

It is easy to get help. You can:
e Call HealthChoice and talk with a
Health Benefits Consultant;
or
¢ Attend a HealthChoice meeting —
call HealthChoice to find one in
your area

HealthChoice
1-800-977-7388
TDD line for hearing impaired ONLY
1-800-977-7389

Step 3 Sign-up with the MCO you pick

There are three different ways you can sign-up. You can:

Call HealthChoice, 1-800-977-7388, and sign-up over
the phone with a Health Benefits Consultant;
or Do you have more
Sen(: back _\'0.1(1; l:ll{Td-(}}ut MCO (_:1:1-011{11(;[“ hin'm 11.1 the qUEStiOHS? Call
envelope provided (both came with this brochure in
your HealthChoice packet); 1-800-977-7388
or for the answers.

Attend a HealthChoice meeting in your area.

For meeting dates, times, and locations call
HealthChoice at 1-800-977-7388. 3

4@__
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How do I find out more about
my MCO?

After you sign-up, vour MCO will
mail you a handbook that gives you
information on getting care in the
MCO. You will learn about:
° getting emergency care
° seeing a specialist
° getting care from your doctor
24 hours a day
® solving problems with your
plan or doctor

What health care services are
covered by my HealthChoice MCO?
All basic medical services are
covered by each MCO. For more
information, read the MCO

Comparison Chart sent with this
brochure.

Can | see a different doctor than
my children?

Yes, each person in your family can
have a different PCP, one to meet
their medical needs. For example,
you can sec a family doctor and
vour child can sce a children’s
doctor called a pediatrician.

Can | see a specialist?

Yes. If you need to see a specialist or
need a special medical service, your
PCP will help you get that care. In
most cases, you will be sent to a
specialist who also works with your
PCP and MCO. This is called a
referral.

How do | get transportation for
medical appointments?

Contact your local health
department for help. Your MCO may
also provide some transportation,
call them for more information —
the MCO phone number is on your
MCO card.

o

Can I change to another MCO?

You can only change after 12
months, unless you have a special
reason to change. One example of a
special reason is you move out of
the area that your current MCO
serves.

Every year the HealthChoice
program will send you a letter telling
you that you can change your MCO.
At that time, you may stay with your
MCO or change to a different one.

Can I change my doctor?

You can change to another PCP in
vour MCO anytime. You just need to
call your MCO.

What can | do if I have a problem
with my MCO?

Start by calling your MCO's Member
Services Department, but if they
can't help you can call the
HealthChoice Enrollee Action Line
at 1-800-284-4510. You will get
more information about this service
and your rights to file a grievance
from your MCO.

HealthChoice is the State of Maryland’s Managed Health Care Program

- TDD line for
hearing impaired
people ONLY
1-800-977-7389
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ealthChoice

PROGRAMA DEL CUIDADO DE SALUD DE MARYLAND

Usted necesita escoger su MCO

[ealthChoice provee cuidados de salud para personas del
estado de Maryland con el programa del cuidado de salud
administrado. En HealthChoice usted obtiene sus servicios
de cuidado de salud a través de una organizacion de
cuidados de salud administrada llamada MCO (también
conocido como un plan de salud).

Usted tiene el derecho de escoger el MCO que desee usar,
Existen diversos MCOs en los cuales se puede inscribir.

En IlealthChoice, usted también tiene su propio doctor
personal. A este doctor se le llama su PCP, o Proveedor
Primario de Cuidados. Usted necesita escoger a un PCP que
trabaje en el MCO que escoja.

Este folleto es una guia para ayudarle a elegir un MCO
y un PCP.

Esto es lo que usted necesita hacer:

Primer Paso  Escoja su MCcO

Conozea mais sobre los MCOs en la pdgina 2.

EL TIEMPO ES
LIMITADO ) )
Usted necesita Sepundo Paso  Escoja su doctor
escoger su MCO no
mds tarde de la fecha
que aparece en la - )
carta de HealthChoice [ercer Paso Inscribase en el MCO que usted escoja
enviada con este
folleto. De no hacerlo,
el estado escogera

uno para usted. Comience ahora mismo

Averigiie mds sobre como escoger a un doctor
para que sea su PCP, en la pdgina 3.

Es ficil hacerlo ... vea la pédgina 3.

;Preguntas? ;Necesita ayuda?
Llame a HealthChoice al 1-800-977-7388

Personas con limitaciones auditivas pueden llamar a

la linea de TDD al 1-800-977-7389
5/2002

Patrocinado por el Departamento de Salud e Higiene Mental del Estado de Maryland
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Primer Paso Escoja su MCO

En Maryland existen diversos MCOs a los que usted puede afiliarse.
Necesita decidir cudl serd el mejor para usted y su familia.

Para conocer mas acerca de los

MCO:s a los que puede afiliarse: Heall
Lea la Tabla de Comparacién de MCOs de

[TealthChoice
o

Hable con un consultor de Beneficios de Salud de e
HealthChoice llamando al 1-800-977-7388 ===

(8]

4]
: == AT ) e
Asista a una reunién de IealthChoice de su drea — (Y7,
llame al 1-800-977-7388 para informarse sobre

— i'_""-_
althChoiee ..

_,.J-—P""’

s —
nuestras reuniones: fechas, horarios y lugares de

nuestras proximas presentaciones.

Aqui hay algunas preguntas que deben hacerse

antes de elegir un MCO:

¢En cudles MCOs puedo inscribirme?
Vea dentro de la Tabla de Comparacién
de MCOs para averiguar qué MCOs
estdn disponibles en el condado donde
usted vive.

¢Puedo seguir usando a los doctores que
ahora veo?

Si usted quiere seguir viendo a su
doctor, usted debe escoger un MCO que
trabaja con su doctor. Llame a las
oficinas de sus doctores y pregunte al
personal con qué MCOs trabaja el
doctor o llame a IHealthChoice al
1-800-977-7388. Con algunos MCOs, los
especialistas a los que usted puede
acudir depende del doctor personal
(PCP) que usted elija.

Usted también puede buscar a sus
doctores en el sitio de red del
Departamento de Salud e Iligiene
Mental de Maryland en:
heep://dhmh3.dhimh. state. md.us/
examples/providersearch.jsp. o en la
Lista de Proveedores de HealthChoice.

Para recibir una copia de esta lista,
regrésenos la tarjeta de pedido de la
Lista de Doctores y Clinicas que se le
envié con este folleto.

$Qué MCOs me permitiran usar la
farmacia y el hospital de mi vecindad?
Llame a IealthChoice al 1-800-977-
7388 y pregunte a un Consultor de
Beneficios de Salud. Usted también
puede buscar el establecimiento que le
interesa en el sitio de red Departmento
de Salud Mental e Higiene de Maryland
(http://dhmh3dhmbh.state. md.us/exampl
es/providersearch.jsp) o en la Lista de
Proveedores de [ealthChoice
(regrésenos la Tarjeta de Pedido de la
Lista de Doctores y Clinicas que se le
envio con este folleto).

¢Hay algtn MCO que ofrece beneficios
o servicios adicionales?

Vea dentro de la Tabla de Comparacién
de MCOs para obtener mayor
informacién sobre lo que ofrece cada
MCO.

Antes de que escoja su MCO, asegiirese de obtener respuesta a todas sus preguntas,
Llame a HealthChoice al 1-800-977-7388
Personas con limitaciones auditivas pueden llamar a la linea de TDD al 1-800-977-7389
Un Consultor de Beneficios de Salud estd esperando para ayudarle.
La informacion y la llamada son gratis.

-
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. cuidados de salud.
~ Enun MCO también

puede tener su doctor
personal, llamado un
PCP, o Proveedor
Primario de
Cuidados.

Cuando usted tiene
un Proveedor
Primario de Cuidados
(PCP) usted siempre
tendra una forma de
obtener servicios para
el cuidado de salud.
Su ayuda estd a solo
una llamada.
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Secundo Paso Escoja su Doctor

Cuando usted se inseribe con su MCO,
usted necesita escoger a su doctor
personal. A este doctor se le llama su
PCP o Proveedor Primario de Cuidados.

Usted también puede escoger una
clinica en su drea para que le sirva
como su PCP. Comuniquese con
HealthChoice al 1-800-977-7388 para
obtener mds informacién acerca de esta
opeidn.

Su PCP cuida de su salud. Cuando esti
enfermo, necesita un examen o una
prueba de laboratorio, usted verd a su
PCP. Si necesita otros servicios
médicos, su PCP también le ayudari a
obtener ese cuidado.

;Puedo quedarme con mi doctor actual?

Muchos doctores de Maryland trabajan
con el programa de IlealthChoice.
Llame a la oficina de su doctor y
pregunte al personal con qué MCOs
trabaja su doctor. O llame a
llealthChoice al 1-800-977-7388 o
visite el sitio de red del Departmento de
Salud e Iligiene Mental de Maryland en:
http://dhmh3.dhmh.state.md. us/
examples/providersearch.jsp, para
mayor informacioén.

Usted también puede buscar al doctor
en la Lista de Proveedores de
IlealthChoice. Para recibir una copia de
esta lista, regrésenos la Tarjeta de
Pedido de la Lista de Doctores vy

Clinicas que se le envié con este
folleto.

Si necesita escoger un PCP, he aqui

algunas preguntas en las cuales pensar:

* ;Puedo encontrar a algin doctor
que esté cerca de mi casa?

¢ :Qué clase de doctor necesito?

° :Puedo encontrar algin doctor que
hable mi idioma?

Quizds no le pueda ser posible acudir a
todos los especialistas en algunos
MCOs. Esto puede depender del doctor
personal (PCP) que usted escoja.
Pregunte al PCP de su eleccién si usted
puede acudir a los especialistas que
desee.

Es facil obtener ayuda. Usted
puede:

o Llamar a HealthChoice v hablar con
un Consultor de Beneficios de Salud

Asista a una presentaciéon de
HealthChoice — Llame a con
HealthChoice para encontrar una en
su drea

HealthChoice
1-800-977-7388
Personas con limitaciones auditivas

pueden llamar a la linea de TDD
al 1-800-977-7389

X

Tercer Paso Inscribase con el MCO que escoja
Hay tres maneras diferentes de inscribirse. Usted puede:

0

0

Llame a IlealthChoice, 1-800-977-7388, ¢ inscribase por teléfono
con un Consultor de Beneficios de Salud;

Envie su formulario de inscripeion del MCO debidamente llenado
en el sobre que se proporciona (ambos llegaron con este folleto en
su paquete de HealthChoice);

Asista a una presentacién de IlealthChoice en su drea. Para
informacién sobre fechas, horarios y lugares de las presentaciones,
comuniquese con IealthChoice, al 1-800-977-7388.

——
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;Tiene otras
preguntas?
Llame al:
1-800-977-7388
para las
respuestas.
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:Como puedo obtener mas informacion
acerca de mi MCO?

Después que se hava inscrito, su MCO
le enviard por correo un manual con
informacién sobre como recibir
cuidados por el MCO. Usted sabri como:
° conseguir cuidado de emergencia
® ver a un especialista
® conseguir cuidados por su doctor
las 24 horas del dia
° resolver problemas con su plan o
su doctor

3Qué servicios de cuidado de la salud
tienen cobertura con mi MCO de
HealthChoice?

Todos los servicios médicos bésicos son
cubiertos por cada MCO. Para mayor
informacion, lea la Tabla de
Comparacién de MCOs enviada con
este paquete.

¢Puedo ver a un doctor diferente del que
ve a mis nifos?

8i, cada persona en su familia puede
tener un PCP diferente, uno que
satisfaga las necesidades médicas de
cada uno. Por ejemplo, usted puede ver
a un médico general y su nifio puede
ver a un médico para ninos, a quien se
le llama pediatra.

:Puedo ver a un especialista?

Si. Si necesita ver a un especialista o
necesita un servicio médico especial, su
PCP le ayudari a conseguir ese servicio.
En la mayoria de los casos serd enviado
a un especialista que también trabaja
con su PCP y MCO. A esto se le llama
una referencia.

:Como consigo transportacion para mis
citas médicas?

Comuniquese con su departamento
local de salud para recibir asistencia.
Su MCO también podria proveerle
cierto tipo de transportacion, llimelos
para recibir mayor informacién — el
nimero de teléfono del MCO estd en su
tarjeta de MCO.

-

:Puedo cambiarme a otro MCO?

Usted solamente puede cambiarse
después de 12 meses, a no ser que
tuviera una razén especial para hacerlo,
Un ejemplo de una razén especial seria
si usted se muda fuera del drea donde
presta servicios su MCO actual.

Cada afo, el programa de IlealthChoice
le enviard una carta que le indica que
puede cambiar de MCO. En ese
momento, usted puede quedarse con su
MCO o cambiar a otro diferente.

iPuedo cambiar mi doctor?

Usted puede cambiar a otro PCP en su
MCO en cualquier momento. Solamente
necesita llamar a su MCO.

¢Qué puedo hacer si tengo un problema
con mi MCO?

Puede empezar llamando el
departamento de servicios de miembro
de su MCO, pero si ellos no le pueden
ayudar, usted puede llamar a la Linea
de Accion para Miembros de
HealthChoice al 1-800-284-4510. Usted
recibird mds informaciéon de este
servicio y sus derechos de archivar un
agravio de su MCO.

B abed W4 ev:m

—p—

limitaciones
auditivas pueden
llamar a la linea

de TDD al
1-888-977-7389
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HealthChoice es el Programa de Cuidado de Salud de Maryland
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Servicios Cubiertas por Cada Plan de Salud

EVALUACION DEL DESEMPENO DEL PLAN DE SALUD

ﬂilfui&n&kgg el tas calificaciones de setisfaccifn de parte la mayoria de sos micmbmos. [
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LOOKING AT HEALTH PLAN PERFORMANCE

All health plans in HealthCholcs received high satisfaction ratings from the majority of thelr members.

‘This Report Cand shows how the health plans in HealthChaice compare to each other in key arcas. You should use thia Report Card aloag
with other iems in the enrollment paciet to belp you choose & bealth plan.

To choose & bealth plan, call 1-800-77-7388, If you are hearing Expadred, pou can call the TDD lne 1-800-577-7385,
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Keeping Kids Healthy

*  Kids get ahots o proteet them from serious iiness
+  Kids sce » docror and dentiss reguberdy

= Kids get teased for lead

Doctor Communication and Service Care for Kids with Chronic Hincss

*  Docmors explain things dearly and saswer questions Doenes give persoral sttention
= The doctor’y office staff ia helpful Kids get the medicine they need
*  Docon provide good eare = A doctor or nurse knows the child’s needs

If o arw bucming srowhie pecting boaikh care from yoscr Seuslch plass ur poscr decter, try cadling the baakth pla for castawer srvcs.
Thes, cadl bo Ebsroli Hap Linw if yom il howe 2 probiems 1-500-254-4510,

Taldng Care of Women
*  Women sre tested for bresst cancer and corvical cancer
*  Moms ere taken care of when they wre pregnent and

afiee they have their baby

Care for Adulta with Chronle llness

Blood sagar levels are monitoeed and controlled

*  (holesterol levels are tested and controlled
*  Eyes are examined for lom of vision

Services Covered by Each Health Plan

* Visins m the doctos, inchding regular check-ps
+  Immunizstions (show) for kids under 21

* Core while pregmant

- Family plasning and birth conzral

*  Ejye cxams for adula and children

* Primary mental health services dongh pour primery care
doctor {other mental heabth services through the Specily
Menmal Health System 1-800-888-1965)

= Trensportstion services

= Substsnce abruse trestment

*  Vision care including exsms and glasses each year for
Iicks under 21

PLANS QUESTIONS?.

AMERIGROUP MARYLAND 1-800-600-4441
JAT MEDICAL SYSTEMS 1-888-524-1999
MARYLAND PHYSICIANS CARE 1-800-953.-8452
MEDSTAR PAMILY CHOICE 1-885-404-3549
PRIORITY PARTINERS 1-500-654-5728

RIVERSIDE HEALTH OF MARYLAND, INC. 1-800-730-8530
UNITED HEALTHCARE 1-800-31B-8821

For more information vist the HelthChoice websize

INFORME CALIFICATIVO
SOBRE DESEMPENO

Em&&@bomon
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DOCTOR/CLINIC LISTING REQUEST CARD

TARJETA DE REQUIRIDO PARA LISTA DE
DOCTORES Y CLINICAS

Please send a doctor/clinic listing to me at:
Favor de enviarme una lista de Doctores y Clinicas a:

Name:

Nombre

Address:

Direccién

City: State:
Ciudad Estado
Zip Code: Country:
Codigo Postal Condado

&
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89.0060.7500.18218 (6/06)

BUSINESS REPLY MAIL

| FIRST-CLASS MAIL PERMIT NO. 2158 BALTIMORE, MD

Y POSTAGE WILL BE PAID BY ADDRESSEE

HEALTH CHOICE
PO BOX 17008
BALTIMORE MD 21297-1008

_________:_____________—____:—_________——______—___

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES
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Enroll by completing this form and the Health Service The Maryland Department of Health and Mental Hygiene Or enroll by calling the HealthChoice toll free number at
Needs Form and mailing them as soon as possible in the 1-800-977-7388. Before you call have all medical
enclosed postage paid envelope to HealthChoice, P.O. ENROLLMENT FORM assistance numbers and your answers to the Health
Box 17008, Baltimore, MD 21203-7008. ANNUAL RIGHT To CHANGE FORM Service Needs questions ready.

To enroll by mail, complete the following information for yourself as the Head of Household and each eligible family member.

1. Information about you and family members Head of Household Family Member 1 Family Member 2 Family Member 3**

Please write in names

Please write in Social Security Numbers

Please write in Medical Assistance Numbers

Please write in dates of birth

2. Information about your choices

Doctor or clinic choice

Doctor or clinic address

MCO choice

3. Information about other health insurance

Do you or any family member have any other health dYes d No Yes 1 No a1 Yes O No 2 Yes - No
insurance coverage or Medicare?

If yes, what is the name of the insurance company?

4. Language information 6. Emergency Contact
Primary language in the home (circle one)  English Spanish Vietnamese First Name: Last Name:
: French Other Address:
5. DSS Caseworker Information
: City: State: Zip Code:
First Name: Last Name: ) )
; () N Phone Number: {__) z Relationship:
Office: PHone Number
If you have a new address or phone number, please write it below.
Signature Date

My signature says | have read and understand the Statement of Understanding on the back of this form.

**If you need additional space for extra family members, please call the HealthChoice Enrollment Line at 1-800-977-7388 White Copy: Return to HealthChoice
Pink Copy: Keep for your records



1.

8.

Statement of Understanding

| understand that | may call my personal doctor at any time for medical advice, care or a referral
if myself or anyone in my family covered by HealthChoice is sick or injured.

. lunderstand that unless | have a medical emergency, | must contact my personal doctor for

medical care. | understand that in an emergency, | must contact my personal doctor or the
Managed Care Organization (MCO) as soon as possible, after | have received emergency care.

. | understand that | am choosing to enroll in the MCO indicated and selecting a primary care

doctor for myself and for each family member on this form.

| understand that receiving health care services without my personal doctor or MCO approval
may result in a denial of payment by the MCO and may result in my being billed for the service.
HealthChoice is not responsible for the bill and will not pay for the services if | do not follow the
required directions of the MCO.

| understand that, after twelve months, | may change MCO once a year without giving a reason
and that | may change MCOs at any time with an approved reason and that | can call the
HealthChoice Enrollment line for help.

| understand that it is my responsibility to notify the MCO and my caseworker of any change in
the number of my family members.

. l understand that | must follow Medical Care Program regulations to stay eligible for

HealthChoice.

| understand that all information is confidential.
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Departamento de Salud e Higiene Mental de Maryland

Para inscribirse por via teléfono llame a HealthChoice al
servicios de salud. Por favor, échelas al correo lo mas FORMULARIO DE INSCRIPCION 1-800-977-7388. Antes de llamar tenga sus numeros de
pronto posible en el sobre que aparece en el paquete a FORMULARIO DEL DERECHO DE CAMBIO ANUAL asistencia médica, y sus contestaciones para los
HealthChoice, P.O. Box 17008, Baltimore, MD 21203- servicios de salud necesarios.

7008.

Inscribase completando esta forma y la forma de los

Para inscribirse por correo, complete la siguiente informacion para usted como cabeza de familia, y para cada miembro de la familia gue es elegible.

1. Informacion sobre usted y sus miembros de familia abeza de f3 3 embro de f3 3 embro de fa 3 bro N°3 d A 3

Por favor, escriba los nombres

Por favor, escriba los nimero del Seguro Social

Por favor, escriba los numeros de la Asistencia Médica

Por favor, escriba la fecha de nacimiento de cada persona

2. Informacion sobre sus preferencias

Doctor o clinica que usted prefiere

Direccion del doctor o de la clinica

Nombre del MCO gue prefiere

3. Informacion de otro seguro de salud

¢ Esta usted o algln otro miembro de su familia cubierto asi O No 0 Si 0 No a si U No asi 0 No
por otro seguro de salud, o Medicare?

Si es si, jcual es el nombre de la compariia de seguro?

4. Informacion del idioma 6. Contactar en caso de emergencia:
Idioma principal que se habla en su casa (circule uno) Ingles Espafiol Vietnamita Nombre: Apellido:
Francés otro : >
- = Direccion:
5. DSS Informacién de su trabajador social -
Ciudad: Estado: Codigo:
Nombre: Apellido: iz
P Numero de teléfono: () - Relacion:
Oficina: Numero telefonico: _( ) -
Si usted tiene una nueva direccion, o un nimero de teléfono, por favor escribalo
aqui:
1 Firma Fecha

Con mi firma confirmo que he leido y entendido la informacion que se encuentra en la parte de atras de este formulario.

nas espacio para otros miembros de la fam por favor llame a la linea de Healt/iChoice al 1-800-977-7388

** Si usted neces

——
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Declaracion de Entendimiento

Entiendo que puedo llamar a mi doctor personal en cualquier momento para consultas médicas, para cuidados o de
referencias para mi o cualquier otro miembro de mi familia para los servicios médicos necesarios que esten cubiertos
por HealthChoice.

Entiendo, que debo contactar a mi doctor personal para mis cuidados medicos, excépto en casos de emergencia.
Entiendo que durante los casos de emergencia debo llamar a mi doctor personal o a la Organizacion de Cuidados
Administrados (MCO) tan pronto como fuera posible, luego que haya recibido el servicio de emergencia

Entiendo que soy yo quien escoge inscribirse en el MCO indicado y que estoy seleccionando un doctor personal
(médico primario) para mi y cada miembro de mi familia que aparece en este formulario.

Entiendo que si yo recibo servicios médicos sin la aprobacion de mi doctor o de mi MCO puede resultar en que ellos no
pagen por los servicios y que yo tenga que pagar por tales servicios. HealthChoice no se hace responsable por la
cuenta y no pagara por los servicios si yo no sigo las instrucciones dadas por el MCO.

Entiendo que después de 12 meses puedo cambiar de MCO (mi seguro), una vez al afio sin tener que dar una
explicacion, y que puedo cambiar MCOs en cualquier momento con una razén aprobada, y que puedo llamar a la linea
de inscripcion de HealthChoice si necesito ayuda.

Entiendo que es mi responsabilidad notificar al MCO y a mi trabajador social de cualquier cambio que tenga con el
ndmero de miembros en mi familia.

Entiendo que debo seguir las regulaciones del Programa del Cuidado Médico para continuar siendo elegible para
recibir HealthChoice.

Entiendo que toda la informacion es confidencial.

[l )

g



Today’s Date

——QN——”—_E Complete the information for yourself as Head of

The Maryland Department of Health and Mental Hygiene | Household and each family member.

After completion, return this form with your HealthChoice
enrollment form to HealthChoice, P.O. Box 17008,
Baltimore, MD 21297-1008

Please answer the questions below. This information will
be given to your MCO. It will help your MCO decide how
soon you many need to see a doctor or nurse and what HEALTH SERVICE NEEDS
health care services you may need. ’ =

INFORMATION

Head of Household (Self) Family Member 1 Family Member 2

Information about you and family members

Member Name

Medical Assistance Number

Preferred Language

Health Questions

1.  What is the name of your (or your family members) Doctor/Clinic Name: ] Doctor/Clinic Name: - Doctor/Clinic Name: _ )

doctor, nurse or clinic and the date of last visit?

Date of last Visit:___ e Date of last Visit: i Date of last Visit:____ i
2. Ifyou (or a family member) are taking prescription No prescription medication No prescription medication No prescription medication
medications when do they need to be refilled? P ’ S ‘ presec] ‘
e Within a week Within a week Within a week
Check all that apply.
Within 1 — 2 months ~ Within 1 -2 months Within 1 — 2 months
3. Do you (or a family member) have any of the following Asthma Asthma Asthma
. a =7
health problem(s)? Diabetes Diabetes Diabetes
Check all that apply. Heart Discase Heart Disease Heart Diseasc
High Blood Pressure High Blood Pressure High Blood Pressure
HIV/AIDS HIV/AIDS HIV/AIDS
Other . Other o Other B
4. Are you (or a family member) getting services for any of Mental Health 11 Mental Health Mental Health
the following: Alcohol Use Alcohol Use Alcohol Use
Check all that apply. J
reck ail that app) Drug Use Drug Use Drug Use
5. Members of certain groups need special services. Are you Homeless Homeless Homeless
Mmﬂrm_mz::.«_ member) a member of any of the groups Have a physical disability Have a physical disability Have a physical disability
6. “M_.M .\,ME (or a family member) getting any of these Chemotherapy Chemotherapy Chemotherapy
services: .
Radiation Radiation Radiation

Dialysis Dialysis Dialysis
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The Maryland Department of Health and Mental Hygiene

HEALTH SERVICE NEEDS INFORMATION

Family Member 2

Information about you and family members Head of Household (Self) Family Member 1
Member Name

Health Questions

7. If you (or your family member) are under 21 years old Special Health Care Need Special Health Care Need Special Health Care Need
do you have any of the following: Developmental Delay Developmental Delay Developmental Delay

Lead Poisoning Lead Poisoning Lead Poisoning
8. If you (or a family member) are under 21 years old, Less than 6 months ago Less than 6 months ago Less than 6 months ago
then did v T TR LT
when did you last see a dentist? 6 — 12 months ago 6 — 12 months ago 6 — 12 months ago
12 months ago or more 12 months ago or more 12 months ago or more

9. Have you (or a family member) had a baby in the past Yes No Yes No Yes No
two months?

10. Are you (or a family member) pregnant right now? Yes [INo Yes No Yes No

Ifyves, answer 10a & 10b. Ifyes, answer 10a & 10b. If yes, answer 10a & 10b.
10a. How many months along is the pregnancy? 1-3 months 1-3 months 1-3 months
4-6 months 4-6 months 4-6 months
7-9 months 7-9 months 7-9 months
10b. Write the name of the doctor, nurse, or clinic where | Doctor/Clinic Name: Doctor/Clinic Name: Doctor/Clinic Name:
you (or your family member) are receiving prenatal care:
Not receiving prenatal care Not receiving prenatal care Not receiving prenatal care

11. :,_ the past 6 months were you (or a family member) Yes No Vs o Yes No
sick enough to be hospitalized?

12. Do you (or a family member) receive services at your
home from a home health worker or personal care Yes No Yes No Yes No
assistant?

13. Check if you (or a family member) need any of the Medical Equipment Repair Medical Equipment Repair Medical Equipment Repair
- P . . g
followng} U1 Medical Supplies . Medical Supplies Medical Supplies

14. _uo.v._oc (ora SHE._.,_. member) _::._.o any uB.Ean ) Yes No Yes No Yis No
getting transportation to your medical appointments?
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More on HealthChoice

Each health plan has a Special Needs Do you need more information

Coordinator to help your child get care. about Medical Assistance/ - -
Case managers may also be available to Medicaid or MCHP? n’_“—_n_ﬂ._.m-." M—.—ﬂ—. <ﬂ°=.n—.- v.—.—
help. edicCa ssistance
Visit our website at - -
._._._m,ﬂm3 :mﬂm certain wm_.M_nmm ::._mn https://mmep.dhmh.maryland.gov/SitePages/Home.aspx Medicaid and MCHP
HealthChoice does not provide, such as o " -
mental health. Your child can get these oFEall L=827-AmDERHMNH
services by using the “red and white” card. Your local health department (LHD)
For more information, talk to your child's EnRIsehelp: 'Call your LHD; Help for
PCP, call your health plan, or call mumnmm— —l—mm—.ﬂ—J nm—-m or
HealthChoice at 1-800-284-4510. M t _ H _.H_.- N Q
fo : ; Maryland Relay Services enta €a eedas

If Your Child is Not in HealthChoice for people with disabilities

How your child gets health care is different 1-800-735-2258

if your child is not in HealthChoice. The
services your child can get may be
different. Call the numbers below to find
out more.

Fee-For-Service,, ... 410-767-5800
outside Baltimore 800-492-5231

Autism Waiver._, 410-767-1446
outside Baltimo 800-535-0182

Developmental Disabllities Walver.....410-767-5600

,.410-767-1
ouitaide Baltimore Matro Arear .o 1-800-296-2242 Maryland Department of Health

and Mental Hygiene

REM (Rare and Expensive
Case Management]......... e ewaiasmanmus 1-800-565-8190

Getting Mental Health Care 1-800-284-4510
For assistance with children in Medical
Assistance / Medicaid or MCHP, access
mental health care through an ASO. Call the
ASO at 1-800-888-1965 to find a provider. Maryland Department of
201 West Preston Street Health

« Before you make an appointment, Baltimore, Maryland 21201

make sure the provider takes your
child’s “red and white” card.

and Mental Hygiene
in O'Malley, G nor
Martin O Malley, Sover Maryland Medical Assistance/Medicaid and

Anthony G. Brown, Lt. Governor :
% Maryland Children's Health
Joshua M. Sharfstein, M.D., Secretary Program (MCHP)

July 2014

—4—
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What Do Medical
Assistance/Medicaid and MCHP
Provide for Children and Youth?

Maryland Medical Assistance/Medicaid and
the Maryland Children’s Health Program
(MCHP) provide complete health care.
Health care is important to help your child
reach his or her full potential.

All children in Medical Assistance/Medicaid
and MCHP get EPSDT (Early and Periodic
Screening, Diagnosis and Treatment).
EPSDT is for infants, children, and youth up
to 21 years old.

What is EPSDT and why is it
important for your child?

EPSDT means that your child can go to the
doctor for a Healthy Kids check-up. Every
child needs check-ups. Healthy Kids check-
ups include:

Developmental Screening
Mental Health Screening
Lead Testing

Dental Screening

Vision Screening

Hearing Screening
Immunizations/shots

[ ]
]
.
.
.
[ ]
[ 3

The doctor will look for any problems. If
problems are found or there are concerns,
your child will be able to get the services he
or she needs from specialists, therapists, or
other providers.

—p—

Services

Some of the services your child can get if he
or she needs them are:

+ Dental
e Doctor and Clinic Visits

* Durable Medical Equipment
(for example, wheelchairs)

Disposable Medical Supplies
(for example, feeding tubes)

Emergency Room Care
Eye Exams and Eyeglasses
Hearing Aids

Home Health

Hospital (Inpatient and
Outpatient Care)

Lab Tests and Screenings

Medical Day Care

Mental Health

Nutrition Services

Personal Care

Prescription Drugs

Private Duty Nursing
Substance Abuse Treatment
Targeted Case Management
Therapies (Physical,
Occupational, Speech,
Audioclogy)

Transportation
And More

The way children get services can be
different in different parts of Medical
Assistance/Medicaid and MCHP. The parts of
Medical Assistance/Medicaid and MCHP are:

HealthChoice
Mental Health
Waivers

Fee-for-Service
REM (Rare and Expensive
Case Management)

HealthChoice

Most children who get Medical Assistance/
Medicaid or MCHP are in HealthChoice. In
HealthChoice most care is provided by your
health plan.

HealthChoice Health Plans
AMERIGROUP ... . ... 1-800-600-4441

JAI Medical Systems ._.......... Hummmumwalﬂwmum
Kaiser Permanente .. ...1-855-249-5019
Maryland Physicians Care ::H-moolomu-mwua
MedStar Family Choice omery heix) 1-888-304-3549

Priority Partners 1-800-654-9728

Riverside Health of Maryland _, 1-800-730-8530
UnitedHealthCare ............... 1-800-318-8821

After you choose a health plan, you choose
a PCP (primary care provider).

e The PCP sets up services for your
child.

= You must go to your PCP for advice
on what your child needs.

e The PCP is usually a pediatrician or a
family doctor, but can be a
specialist.

Each health plan has a network of doctors
and other providers.

e Your child must see the doctors who
are in your health plan’s network.

For many benefits and services, you need a
referral from your PCP.

Sometimes your health plan  must
authorize, or approve, a service.

* You need to get permission from
your health plan before you get the
service.



Attention
HealthChoice

Members

Are you having frouble
getting health care from
your MCO or your doctore

S

Call the HealthChoice
Enrollee Help Line
(800) 284-4510

@

) -

Department of Health
and Mental Hygiene

HealthChoice

Maryland's Managed Care Program
for Medicaid Participants

42532 POUCY indd 1

First, callyour MCO if you:

@ Can'i get an appointment

@ Can'tfind a specialist

@ Need help getting fransportation to
a medical visit

o Have frouble getting drugs af the
pharmacy

® Have special needs and are not able
to get the care you need

@ Think you should be getting befter care

@ Just have questions about your care

Call the Member Services
number on your MCO card.

Don't be afraid to call.
The MCO's job is to help you.
They cannot take any action

against you for calling for help.

We are here to help you
and your family get the
health care you need.
Just give us a call.

When you have questions
about your health care:

Second, call the HealthChoice Enrollee
Help Line if you:

o Didn't get all of your questions
answered

@ Were denied the care you believe
you need

@ Want to talk with someone about your
MCO or your doctor
Call (800) 284-4510
8:00 a.m. - 5:00 p.m.
Monday - Friday

If you call after hours,
you can leave a message
and we will call you back.

You do not have to call your MCO first.

You can call the HealthChoice Enrollee Help Line at any time at (800) 284-4510.

Call the
HealthChoice
Enrollee Help Line

(800) 284-4510

If you:
@ Called your MCO and did not get all your

questions answered

@ Were denied the care you believe you

need

® Want to talk with someone about your

MCO or your doctor

We are here to help you and your children
get the health care you need. Just give us
acall

@

N\

>

Tear off this card and keep it in your wallef.

HealthChoice

Enrollee Help Line
(800) 284-4510

Call us when you have guestions about
your health care, We're here fo help you.

107013 554 PM |



Liame a la linea de
HealthChoice

(800) 284-4510
Sic

® Llamé a su MCO y no le contestaron sus
preguntas

@ Fue negado el cuidado que usted
considera que necesita

@ Quiere hablar con alguien acerca de su
MCQ o de su doctor

Estamos aqui para ayudarle para que usted y
su hijos obtengan los cuidados de salud que
necesitan. j Liimenos!

Desprenda esta tarjeta y gudrdela en su billetera.

HealthChoice

Linea de ayuda para miembros
(800) 284-4510

Liamenos si tiene alguna pregunta sobre su
alencion médica. Estamos aqui para ayudarle.

|
42532 POLCY indd 2

Atencion para
miembros de

HealthChoice

zliene problemas para
obtener atencion médica de
su MCQO o su médico?

N\

~

Liame ala linea de ayuda
para miembros de
HealthChoice
al (800) 284-4510

HealthChoice

Programa de atencién médica
administrada de Maryland para
participantes de Medicaid

®

Cuando tiene preguntas
sobre su atencion meédica:

En segundo lugar, lome a alinec
de ayuda a miembros de si HealthChoice:

En primer lugar, lame a su MCO si:

@ No puede obtener una cita
@ No puede encontrar un especialista

@ Algunas de sus preguntas no fueron

@ Necesita ayuda para conseguir ﬂmmnona_n_,om -
fransporte para una visita medica @ e le nego la atencion que cree
" s r
@ Tiene problemas para conseguir 1os necestia :
medicamentos en la farmacia @ Desea hablar con alguien scbre su MCO
o su médico

o Tiene necesidades especiales y no
puede cbtener la atencidn que necesita

@ Cree que deberia recibir una mejor
atencion

@ Solo tiene preguntas sabre su atencién

Llame al (800) 284-4510
de lunes a viernes de
8:00 a.m. a 5:00 p.m.

Sillama fuera del horario
de atencion, deje un
mensagje y lo lamaremos.

Llame al nOmero de Servicios
para miembros en la tarjeta
de su MCO.

No dude en llamar. El frabajo de la
MCO es ayudario. No puede tomar
medidas en su confra por llamar
para obtener ayuda.

Estamos aqui para ayudarles a usted v
su familia para que obtengan la atencion
médica que necesitan. Solo lldmenos.

No es necesario gue lame primero a su MCO. Puede llamar a la linea de ayuda para
miembros de HealthChoice en fodo momento al (800) 284-4510.

101013 554 PM |



APPENDIX 6

LIST OF HEALTHCHOICE MANAGED
CARE ORGANIZATIONS (MCOs)



AMERIGROUP Community Care
7550 Teague Road, Ste 500
Hanover, Maryland 21076
410-859-5800

1-800-964-2112

MCO LIST

Jai Medical System, Inc.
5010 York Road
Baltimore, MD 21212
410-433-2200

Kaiser Permanente Mid-Atlantic States
2101 East Jefferson Street

Rockville, MD 20852

301-816-2424

Maryland Physicians Care
509 Progress Drive
Linthicum, MD 21090-2256
800-953-8854

MedStar Family Choice
8094 Sandpiper Circle, Ste O
Baltimore, MD 21236
410-933-3021

Priority Partners MCO
Baymeadow Industrial Park
6704 Curtis Court

Glen Burnie, MD 21060
410-424-4500

Riverside Health of Maryland
7001 Johnnycake Rd., Ste 203
Windsor Mill, MD 21244
410-878-7709

UnitedHealthcare

Lyndwood Executive Center
6095 Marshalee Dr., Ste 200
Elkridge, MD 21075
1-800-487-7391 or 410-379-3400




APPENDIX 7

RECORDS OF ENROLLMENTS &
RELATED TRANSACTIONS FROM THE
ENROLLMENT BROKER TO THE
DEPARTMENT
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APPENDIX 8

RECORDS OF ENROLLMENTS &
RELATED TRANSACTIONS FROM THE
ENROLLMENT BROKER TO THE MCOs



Enrollment Broker Transactions

(daily from DHMH)

DHMH has accepted a disenrollment
request (EDR) from the enrollment
broker

ACE
(daily from DHMH)

Accepted Enrollment

DHMH has accepted an enrollment
request (EER) from the enrollment
broker

ARC
(monthly from DHMH)

Annual Right to Change

Recipient is being given the
opportunity to change to another
MCO

ASB
(daily from DHMH)

State Initiated Enrollment for
Newborn

DHMH is enrolling a newborn in
his/her mother’s MCO

ASD State Initiated Disenrollment
(daily from DHMH) DHMH is disenrolling the recipient
ASE State Initiated Enrollment

(daily from DHMH) DHMH is enrolling the recipient
ASH

(daily from DHMH)

State Initiated HealthChoice
Enrollment

DHMH is enrolling the recipient in
a HealthChoice MCO

ASN
(daily from DHMH)

Automatic Assignment

DHMH is assigning a recipient to a
MCO because no enrollment request
has been received from the
enrollment broker; 28 days are
allowed for most recipients,
except Foster Care where 67 days
are allowed

ASP
(daily from DHMH)

State Initiated PAC Enrollment
DHMH is enrolling the recipient in
a PAC MCO

ASR
(daily from DHMH)

State Initiated Reenrollment
DHMH is reenrolling a recipient
into a MCO

CAN
(daily from DHMH)

Cancel

Recipient is no longer eligible
for Medicaid and has been
disenrolled from HealthChoice

CNV

(special conversion process from
DHMH)

Conversion Monthly File

Recipient is eligible for
enrollment, and DHMH is requesting
enrollment this month

DDM
(daily from DHMH)

Demographic Change

Demographic change applied to
HealthChoice eligible recipient
record

08/04/14
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Enrollment Broker Transactions

DIN Health Insura Chang

(daily from DHMH) New health insurance data applied
to HealthChoice eligible recipient
record

EDM Demographic Difference

(generated by enrollment broker) Enrollment broker has identified a

difference in demographic data
after contact with the recipient

EDR Disenrollment Request

(generated by enrollment broker) Disenrollment request (EDR) from
the enrollment broker

EER Enrollment Request

(generated by enrollment broker) Enrollment request (EER) from the
enrollment broker

EIN Health Insurance Difference

(generated by enrollment broker) Enrollment broker has identified a

difference in health insurance
data after contact with the

recipient

NEW New

(daily from DHMH) Recipient is newly eligible for
Medicaid or newly eligible for
HealthChoice

PMD Provider Merge Disenrollment

(special process from DHMH) Two MCOs have merged and all the
recipients in one MCO are being
disenrolled

PME Provider Merge Enrollment

(special process from DHMH) Two MCOs have merged and all the

recipients in one MCO have been
disenrolled (PMD) from one MCO and
enrolled in the other MCO

PTC Provider Termination Choose
(special process from DHMH) A MCO has withdrawn from the
Medicaid Program; the recipients
are being disenrolled and allowed
to choose another MCO

PTD Provider Termination Disenrollment
(special process from DHMH) A MCO has withdrawn from the
Medicaid Program; the recipients
are being disenrolled

PTE Provider Termination Enrollment
(special process from DHMH) A MCO has withdrawn from the
Medicaid Program; the recipients
have been disenrolled (PTD) and
assigned to other MCOs

RJD Rejected Disenrollment Request
(daily from DHMH) DHMH has rejected a disenrollment
request (EDR) from the enrollment
broker
Page 2 of 3
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Enrollment Broker Transactions

RJE

Rejected Enrollment Reuest
(daily from DHMH)

DHMH has rejected an enrollment
request (EER) from the enrollment

broker
272 Conversion Universe File
(special conversion process from Recipient is eligible for
DHMH) enrollment, but DHMH is not

requesting enrocllment this month

Page 3 of 3
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File Layout

Enrollment Broker to MCO — HRA and Emergency Contact Files

Black=both files blue=HRA specific fields Green = emer contact specific fields
Field Name ~ |DataType| Start | Width
Trans_Type Text 1 3
Orig MAID Text 4 11
Current MAID Text 15 11
HOH Case # Text 26 9
Last Name Text 35 20
First Name Text 55 15
Middle Init Text 70 1
Name suffix Text 71

Text 75 10
Date of Birth Text 85 8
Text 93 9

Text 102 25
Text 127 22
Text 149 22

Text 171 18
Text 189 2
Text 191 5
Text 196 4
Text 200 2.
Text 202 1
Text 203 2
Text 205 3
Text 208 1
Text 209 8
Text 217 8
Text 225 3
Text 228 8
Text 236 1

File Layout — ACS to MCO Page 1 of 3



FieldName =~ |DataType| Start | Width
Text 237 9
Text 246 35
Text 281 9
Text 290 35
MCO_ID Text 325 9
MCO Name Text 334 35
Text 369 8
Text 377 2
Text 379 1
Text 380 1
Text 381 2
Text 383 8
Text 391 9
Text 400 1
Text 401 1
HRA Form Begin
Prescption1Wk Text 402 1
Prescption1Mo Text 403 1
Prescption2Mo Text 404 1
MedEquip1Wk Text 405 1
MedEquip1Mo Text 406 1
MedEquip2Mo Text 407 1
AsthmaFlag Text 408 1
CPInd Text 409 1
DiabetesFlag Text 410 1
HeartDisFlag Text 411 1
HiBPFlag Text 412 1
SickleCFlag Text 413 1
LeadPosFlag Text 414 1
OtherProbDesc Text 415 25
Spcexplain Text 440 25
ApptSchedind Text 465 1
ApptDrName Text 466 25
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Field Name ~ |DataType| Start | Width
DevelopmentDelayFlag Text 491 1
HomelessFlag Text 492 1
DisabilityFlag Text 493 1
HIVAIDSFlag Text 494 1
HomeCarelnd Text 495 1
MentalHealthFlag Text 496 1
AlcoholFlag Text 497 1
DrugAbuselnd Text 498 1
Pregnantind Text 499 1
PregnantTrilnd Text 500 1
PregnantDrind Text 501 1
PregnantDrName Text 502 25
DentalVisitPeriodInd Text 527 1
Baby2Monthind Text 528 1
DateSigned Text 529 8
ChildSpcHealthind Text 937 1
HRA Form End
EmergencyFirstName Text 538 15
EmergencylLastName Text 553 20
EmergencyAddress Text 573 25
EmergencyAddress2 Text 598 25
EmergencyCity Text 623 18
EmergencyState Text 641 2
EmergencyZip1 Text 643 5
EmergencyZip2 Text 648 4
EmergencyPhone Text 652 10
EmergencyRelationship Text 662 12
Text 674 8
Text 682 8
recordcrtdatetime Text 690 14
File_Timestamp Text 704 14
Filler Text 718 83
Total Record Length: 800
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APPENDIX 9

CONNECT: DIRECT



Connectivity to DHMH File Exchange Systems
CONNECT:DIRECT
Interface files between Department and Enroliment Broker Contractor:

e Recipient Eligibility file
e Recipient ID link file
e Provider file

Connect:Direct by IBM, formerly Sterling Commerce is the supported connectivity standard for file
exchange between Annapolis Data Center (ADC) and vendors of the State of Maryland.

Vendors will establish connectivity via Connect:Direct through ADC. ADC uses an I/P solution for their
Connect:Direct customers. The IP connection using Connect:Direct will be over the internet, not a
private connection to ADC. With the connection via the internet, vendors must encrypt all files using the
Secure+ feature which is an additional add on to the Connect:Direct software.

For more information visit:

http://www.adc.state.md.us/filetransfer/connectdirect.asp




APPENDIX 10

DISENROLLMENT REASON AND
SOURCE CODES



Valid Values For
MCO Disenrollment Reasons

Description

Annual Right to Change -Recipient Choice

Recipient Choice (Another MCO Has Easier Access)

Canceled - Lost Medicaid Eligibility

Coverage Group Change

Deceased

Recipient Choice- To Maintain Family Unit

Foster Care

Recipient Eligible for Waiver But Should Not Be Enrolled

Entered ICFMR

In IMD for More Than 60 Days in a Calendar Year

Entered LTC/IMD (After 30 Consecutive Days)

Medicare Eligible

Moved

No Adult Dental

Provider Not Satisfied With Recipient

Provider Merged with another MCO

Provider Terminated

Recipient Choice- Not Satisfied With Auto Assignment

Recipient Not Satisfied With MCO

Rare and Expensive Case Management

Recipient Choice- Not Satisfied with Dept’s Assignment
When Old Provider Terminated

Recipient Now SLM Eligible (Terminate MCO Span
Without SLM Indicator)

Recipient No Longer SLM Eligible (Terminate MCO Span
With SLM indicator)

Entered Waiver

Without Cause (Date Specific Only Allow 1 time in
Calendar Year)

Coverage Code Changed to “L” or “T”

MCO Notified Department They Paid 30 Days LTC

SLM Canceled End of Provider’s Contract Year

Compliance Administration Action

ACG Change

Health Insurance Available

Dis-enrolled Due To Error

Reconciliation

Invalidation

September 7, 2004

Code
Al
A2
A3
A4
A5
A6
A7
A8
A9
Bl
B2
B3
B4
B5
B6
B7
B8
B9
Cl1
C2

3
C4

C5
Co6

G
C8
C9
Dl

D2
D3
D4
ER
RR
86



Valid Values For

Disenroll Source

Description

Medicare

Incarcerated

Department Disenrolled
E-Mail to Enrollment Broker
Face to Face with Enrollment Broker
Coverage Group Change

Death

Internet to Enrollment Broker
Cap ACG Adjustment

Mail to Enrollment Broker
Double Numbers

Program Adjustment
Reconciliation

Compliance Admim.
Telephone to Enrollment Broke
Future Span

Fax to Enrollment Broker

September 7, 2004
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